FILED

2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000039520 03-19-2007 90054 005 **<150.00
1. Enlity Name
S5P SPECIAL SERVICES PROVIDERS, INC.
Principal Place of Business Mailing Address ‘ 4 0 0 3 G 7 7 2
8429 FOREST HILLS DR 8429 FOREST HILLS DR
i 30
SMARGATEF33063 MARGATE, TU 73063
PSR R WP IO AT
Suite, Apt. #, etc. Suite, Apt. #. elc. 03082007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Coty SpProegs FC | Const SPryp S, FC 753110785 Not Applicable
Zip ‘33-9 & S Country US/? aip 3?‘3 65 Country (_/S" §. Certificate of Status Desired O ?i.;i;?:{;ﬁonal
~ 77 "B Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent

Nama
PEREZ, ELENA M ESQ
4300 N UNIVERSITY DR STE E206 Streel Address (P.O. Box Number is Not Acceptable)
SUNRISE, FL 33351

City FL I Zip Code

8. The above named entity subrnits this statament for the purpose of changing its registered offica or registered agent. or bath, in the State ot Florida. | am familiar with, and aceept
the ohligations of registered agent.

SIGNATURE
Signature, typed ar pnnted name of regislared agant and Llle if applicable. (NCIE: Regislered Agent signalure 1equired whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign F"mancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE D O Delete e Beferange [ Addition
HAME MURGUIA, ALFREDO E KAME
SIREET ADDRESS | 8429 FOREST HILLS DR 301 STREET ADDRESS
orY-Si-2P | BOMPANU BEAUH. FL_3300% awsik |2 g) SA S FC B3306€
ra
THLE D O Delete TALE B¥Change [ Addition
NAME MURGULA, ALDO NAME
STREET ADDRESS | 8429 FOREST HILLS DR 301 STREET ADDRESS
CIY-S1-2F | POMPANS-BEACH T 33088 oITy-S1-2P Conrgl CP2res 2 33068
TTLE i [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CiTY-51-21P
TILE O Delete ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CHY-ST-2F CITY-ST-2IP
THILE ] Deigte TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
e [ Deete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-51-29 CITY-ST- 2P

12. I hereby certify that the information supplied with this fling does not guality for the exemptions contained in Chapter 119, Florida Statutes. | {urther cerity that the information
indicated cn this repert or supplementas reportis true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or the receiver agdrustee empaowered ta execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachment witf an Z8d . wjlh al] other lik owered.

SIGNATURE: LreCtoy” 3/! ¢/o 7.

SIGNATURE AND TVPfD szFRIleD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &

Tt



